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PATENT APPLICATION FEE DETERMINATION 

£• Substitute for Form PTO-875 
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AppOcalion or Docket Number 
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OR 
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ATtON OP MULTIPLE DEPENDENT CLAIM {S7CFR M6(tf5> 
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AFTER 
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Minus 


Minus 
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PAltyi [( 
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FAST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.161(1)) 
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NUMBER 
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X 1 " 
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X s » 




OR 
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TOTAL 


OR 

TOTAL 


small e 
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OR 

OTHER THAN 
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TIONAL 
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x t/e <* 
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TOTAL 
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AOOX FEE- 


OR 

TOTAL 
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FEE 
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OR 
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X I ■> 


OR 
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OR 
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OR 
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• If the entry In oohinwi 1 1s less than the entry In column 2, wrfto "W In columns. 
•• if the "High est Number Previously Paid For" IN THtS SPACE Is less than 20, enter "20*. 

•"ffthe - rfWeslNumt»rPrevlouslyPaldFor'INTHISSPACEIsless»an3.cnter"r. ...... _ . 

TtoW^NumlwrPr^ousr/PaldFor-n^lalorlnfe^ 

TWs collector, of Information Is required by 37 CFR 1.16. The Information Is required to obtain or retain a benefit by the public which U to file (and by the 
W^SSw^^^^^^^ Is governed by 35 OS.C. 122 and 37CFR AM. This eeOoeOon ,* csttmated tote*. 12 ^wj. 
£^llXrtrw pmpartno. and submitting (hi completed appllcaUon form tothe USPTO. Tlmo wW vary depending uponi Iho mdMdual ease. Any o^nmant, 

end Trademark Cffleo. OS. Oapartmem of Commorco. P.O. Box 1450. Alexandria, VA22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*. P.O. Box 1450. Alexandria, VA 22313.1450. 
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